WOMEN VICTIMS OF SEXUAL VIOLENCE: ADHERENCE TO CHEMOPREVENTION OF HIV

Non-adherence to treatment was attributed to psychological or emotional disorders and non-understanding of the established treatment. Therefore, it is important that professionals pay careful attention in order to perceive the conditions that might increase women's vulnerability to the infection.
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MUJERES VÍCTIMAS DE LA VIOLÊNCIA SEXUAL: ADHESIÓN A LA QUIMIOPROFILAXIA DEL HIV
La finalidad de este estudio fue investigar si las mujeres víctimas de violencia sexual adhieren o no al uso de medicamentos para prevención del HIV. Fue realizado un estudio cuantitativo en un servicio de atención a personas sexualmente violentadas, ubicado en Salvador (Bahía, Brasil). Participaron del estudio 172 mujeres.
Los datos fueron recopilados a través de entrevistas dirigidas y consulta a los archivos. Los
.
According to the Brazilian Penal Code, this coercion can be expressed in different ways, including rape, attempted rape, seduction, violent indecent assault and obscene act (3) .
Data were collected through documentary analysis and interviews. The latter were only held with women who did not adhere to treatment. 
RESULTS AND DISCUSSION
Studying violence requires integration among sectors, as the complexity involved does not allow treatment by one single discipline. Violence is, above all, a social issue and, as such, it is not only studied in health, but also in other areas, due to its disastrous consequences for women's quality of life.
In this study, the sample characterization Intrafamily violence is rooted in the culture and history of civilizations and has become increasingly unveiled. It has received greater attention since the 1990's and, hence, constitutes a theoretical and practical knowledge area under construction (6) .
Sample characterization
We used the age range division criterion established by the Statute of the Child and Adolescent, considering people under 12 as children, between 12
and 18 as adolescents and 19 or older as adults.
The results evidenced that the age group most affected by sexual violence is between 12 and 18 years old (45.4%), followed by child (32.6%) and adult victims (22%).
Other studies have already mentioned the relation between violence experiences and young age.
According to the same age classification criteria, sexual violence affected 37.7% of children, 31.3% of adolescents and 31% of adults (7) . These data confirm that some groups are more vulnerable to violence, including young women (7) (8) .
This vulnerability is justified by relations that could be characterized by confidence and protection but which, however, are used as a subterfuge for violence. Thus, in the home environment, in most cases, these children and adolescents going through violence situations construct a social identity that is reproduced across different generations.
Violence is discussed as a phenomenon that appears in different social layers, that is, there exists an equality level among sexual violence victims, which is repeated across difference generations in the same family, and can be called intergenerationality (6) .
What skin color is concerned, we believe this is a relevant variable when discussing violence as, although we have distinguished between the colors black and mulatto, in line with the institutional classification criterion, the Brazilian Institute of Geography and Statistics (IBGE) establishes that the term "black population" covers both the black and mulatto populations together, according to the terms adopted to name races and ethnic groups in the Brazilian population (9) . Based on this criterion, we found that 77.3% (39.5% black; 37.8% mulatto) of the violence victims were blacks.
However, these data do not prevent us from affirming that sexual violence was more frequent among black women, as these are not only women but also black, thus suffering because they are more discriminated against, devaluated, living in unequal gender conditions and violence situations.
A study carried out in Salvador (BA) found that 46.5% of women who suffered some kind of violence considered they were black (10) . However, in a study realized in São Paulo, 47.8% of women declared they were white. This difference can be justified by regional ethnic characteristics (11) .
As to the gynecological variable, we found that the service clients used contraceptive methods and were already sexually active before the sexual violence.
It should be highlighted that 18.7% of the women were virgins and had their first sexual contact during the violent act, which raises the possibility of skin tears and lacerations, increasing HIV infection risks and the need to implement risk minimization conducts. This fact justifies the non-use of contraceptive agents, as these women had not started sexual life yet. (12) .
Seventy percent of violence victims were not using any contraceptive method: this evidences their vulnerability to pregnancy.
Even if some women used emergency contraception, in line with Health Ministry recommendations, some of them got pregnant after they were violated, as the medication is not 100% effective and many women attended the service more than 72 hours after the event, i.e. after the deadline determined to administer the medication.
In case of pregnancy, the women have two possible options: either they accept the pregnancy resulting from the rape and live with the suffering this can entail, or they choose to have an abortion, which is offered in health services but is not wellstructured yet and can also cause suffering.
Sexual violence
With respect to the sexual violence variable, at certain times, we found an association with other forms, such as Violent Indecent Assault with Oral coitus (VIAO); Violent Indecent Assault with Anal coitus (VIAA) and both combined with rape. (13) . Thus, it should be highlighted that, in the identified rape cases, the assaulted women are exposed to high HIV infection risks, considering that a study carried out at the outpatient clinic of a teaching hospital in São Paulo evidenced heterosexual relations as the main form of HIV/AIDS exposure, representing 83.5% of cases (14) .
As to the number of aggressors, the study showed that, in 89% of cases, the sexual violence was committed by one single aggressor. Data indicate that psychological sequelae are more severe when sexual abuse is perpetrated by multiple aggressors and also that, the larger the number of aggressors, the higher the risk of catching STD and HIV (13) .
Sexual violence involving children and adolescents occurred in the physical and symbolic territory of the family structure, where men are almost totally dominant. The distribution of sexual violence according to the place of occurrence demonstrated that the aggressor's house was the preferred site (29.6%), followed by the victim's house (16.2%) and bushes, among other public places (13.4%); in other words, violence can happen anywhere, whether public or private.
In the domestic sphere, aggressors with blood or parenthood bonds perpetrate sexual violence through a process of dominion and power, established by social rules. This can be called intrafamily violence (15) . The security of the home allows the aggressive to exercise power in well-known territory, where dominion and delimitation of space are characteristics that authorize violence, which turns A study of 150 female college students who had been victims of rape showed that 84% affirmed they knew the aggressor and 73% that he was under the influence of drugs or alcohol (16) .
Adherence to chemoprevention
What the adherence to HIV prevention variable is concerned, we found that antiretrovirals had been indicated to only 54% of women who attended the service in order to prevent HIV (17) . The analyzed criteria include type and risk degree of the aggression; whether it was a rape or a violent indecent assault; whether Drezett's study indicated gastric intolerance as the main cause of treatment discontinuity (80%).
Only one case of lack of understanding about treatment (6.7%) (12) was reported. 
FINAL CONSIDERATIONS
The results evidenced that sexual violence affects women in different age groups, with high incidence levels among adolescents. In comparison with the study by Drezett, in which 75.8% of women adhered to treatment and discontinuity rates amounted to 24.2% (13) , data in Table   2 show low adherence levels in our study. Reasons Adherence to HIV chemoprevention treatment was low, as all women should adhere to the therapeutic schedule with a view to reducing HIV infection risks.
Treatment abandonment can be justified by countless situations: taking a pill to prevent HIV is accompanied by a series of things, such as remembering the violence and making public something that would be private. Other reasons include economic difficulties to go to the service to pick up the pill and lack of understanding about treatment.
The team should work with and periodically assess these motives, with a view to improving adherence levels.
This study contributes to the education process for working with families, to the extent that it shows intrafamily violence as a naturalized part of socially construction intergenerational relations. Thus, professionals from different areas can have a differentiated look with a view to care delivery to subjects and families in violence situations.
